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Accreditation of a 
Simultaneous Broadcast  

 
to be completed and submitted by an provider  
seeking accreditation pursuant to Rule 7(C)(1) 

 
 
 

1.   Name/Address of Sponsoring Entity: _________________________________________________________ 

__________________________________________________________   

__________________________________________________________ 

     Telephone:  (_____) ________________________________________ 

 
2. Title of seminar: _________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
3. Date, City & State of broadcast:____________________________________________________ 
 
4. Attach a completed copy of the Uniform Application, with attachments. 
 
5. Describe the nature of the broadcast (i.e. satellite video, telephone, etc.). ________________ 
 ____________________________________________________________________________ 
 
6. Identify the location and describe the physical setting where the remote attendees will be participating. 

__________________________________________________________ 
 For multiple locations, please attach list of locations. 
 
7. Is attendance at the remote locations open to any attorney who may register for the program?  ____________ 
 
8. Will the remote attendees be able to communicate directly with the persons presenting the program 
  or instructing the course?  If so, describe the means for such communication. 
 _______________________________________________________________________ 
 
9. Will all written materials available to those attending the program or course be available, simultaneously with the 

broadcast, to the remote attendees? _______________________  
 
10. Will attendance by remote attendees be recorded and verified by agent of the provider? ______________ 
 
11. Is a writing surface available at each remote location? __________ Yes   __________No 
 
 
I agree to abide by all requirements of Rule 5(B) concerning attendance reporting and certificates. 
 
 

DATE:__________    Applicant Signature: _________________________________________ 
 

 (Type or print name) __________________________________________ 
 

   Title: ________________________________________ 
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